Multiple Acute Ulceration of the Stomach. By F. PARKES WEBER, M.D.
IN the present case I had not expected to find anything remarkable in the stomach after death. The finding of the acute ulcers was quite a surprise.
The patient, Mrs. L. E., aged 47, was admitted to the German Hospital on February 5, 1914, in a very feeble, cyanosed and dyspnoeic state, not unconscious, but with her sensorium somewhat dulled. The history was that for twenty years she had been subject to winter cough and bronchitis, and that she had been more or less constantly ailing for the past two years. In June, 1913, she had been knocked down in the road by a cyclist. The present illness was said to have commenced with bronchitic symptoms about two weeks before admission. No special gastric symptoms had been noted, and there was no history of haematemesis, epistaxis, homoptysis, or melena. In the Hospital sharp crepitations were heard over the upper front part of the right lung. The other organs of the thorax and abdomen showed nothing remarkable. There was some cedema of the feet. The urine was scanty, and contained a trace of albumin; no sugar. The respirations varied between 44 and 60 per minute, and the pulse between 112 and 130. The body temperature was never above 990 F., and never below 970 F. In spite of treatment (oxygen inhalation, digalen, diuretin, ipecacuanha, subcutaneous injection of camphor oil) the patient died on February 7, about forty-two hours after admission.
Necropsy (February 7, 1914) : The head could not be examined. The upper part of the right lung was found to be in a condition of " tense cedema." There was some fresh pleuritic adhesion on the right side, with about 300 c.c. of clear serous pleuritic effusion. Microscopical sections of the affected part of the lung showed catarrhal and extreme emphysematous changes, and the presence of coagulated cedema fluid in the pulmonary vesicles made the sections appear under the microscope as if they had been cut in celloidin. No Gram-positive organisms were found. The right side of the heart was somewhat engorged. The spleen was of average size, and of rather hard than soft consistence. The kidneys were congested. In the liver there was a transverse groove across the lower part of the front, such as is caused by " tight lacing," and microscopically there was evidence of chronic passive congestion. In the renmaining organs nothing specially noteworthy was observed, excepting in the stomach. There was no ascites, and from the outer side (before it was opened) the stomach did not appear to be diseased. On opening it the mucous membrane was seen to be hyperoemic and thrown into longitudinal folds or " ruge " by the contracted state of the inuscular walls of the organ. There were no submucous or subserous haemorrhages (nor was there any pus such as may be found in cases of Internal surface of a portion of the wall of the stomach (natural size). To show the multiple acute gastric ulcers. Notice the tendency towards arrangement in longitudinal lines on the ruge, or elevated folds of mucous membrane over the contracted walls of the stomach.
"phlegmonous" gastritis). The unexpected feature was the presence of a great number of sharply cut (" punched-out ") ulcers in the mucous miiembrane (see figure) . At least 100 of these ulcers were counted, but there had probably been considerably more, as some of them appeared to have been formed by the coalescence of two or more smaller ones.
They were distributed over all parts of the gastric mucosa, but were chiefly arranged in longitudinal lines on the projecting ridges or folds (rugae). Some of them formed uneven slit-like depressions of considerable length on the convexity of these ridges. Some of the longer (linear) ulcers were possibly formed by the coalescence of smaller ones, but their slit-like appearance was doubtless in part due to the state of circular contraction of the muscular walls of the stomach; In the first part of the duodenum there was some hyperaemia, but no ulceration.
Microscopical examination of two of the ulcers in the stomach showed that they were superficial, the deepest part of the gastric mucosa remaining undestroyed and forming the ulcer floor. The mucous membrane, especially the ulcerated region, was moderately infiltrated with lymphocytes and polymorphonuclear cells, proving the ante-mortem nature of the change. The ulcers were, however, doubtless acute, as no signs of chronic inflammation were observable. No Gram-positive organisms were found in the sections.
There can be no doubt that the multiple acute superficial ulcers were in the present case of recent formation. They constituted, in fact, practically a " terminal " phenomenon, and probably both they and the local pulmonary cedema were due to the same infective agent (whatever the microbe in question might have been). Dr. Charles Bolton, in his recent work on " Ulcer of the Stomach," ' refers to two cases of multiple acute gastric ulceration, of infective origin, at University College Hospital. In the stomach of one of these patients 431 ulcers, or lesions about to become ulcers, were found, whilst in the other patient's stomach there were about 250.
I am indebted to my house physician, Dr. Sons, for much help in the examination of the present case, and to Mr. S. G. Shattock for kindly assisting me in the micrpscopical examination. ' London, 1913, p. 24. 
